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to cold by clothing and habits. But it was possible, as suggested by Dr. Barlow, 
that gradual accustoming to cold might be at once the most philosophical and 
successful mode of treatment, and this was decidedly worthy of trial. 

Dr. Dickinson said that he had had large experience of such cases. Six¬ 
teen cases had been under his own care, and for one more he was indebted to 
Sir William Jenner. One fact which came out very prominently from this col¬ 
lection of cases was the remarkable influence which ague or malarial disease 
seemed to play in the causation. Five of the eases had had ague, and three had 
resided in a malarial district. In two, other members of the family had suffered 
from ague ; and except in three cases, a strong presumption of malarial influence 
existed. It must be remembered that malarial conditions of body are very tena¬ 
cious and come out whenever they have a chance, thereby earning the title of an 
insidious disease. Paroxysmal liasmatinuria resembled an attack of ague in 
many ways. It might be said metaphorically that the disease eliminated itself 
by the kidney rather than through the skin, as in ordinary ague. Then the asso¬ 
ciation of ague and luematinuria had been noted, as in a case recorded by Dr. 
Mackenzie. Dr. Dickinson had had the case of a young woman who had con¬ 
tracted malaria in India under his care. There were undoubted attacks of ague 
associated with haamaglobinuria, hemorrhages in various parts of the body, and 
purpura. Under the influence of quinine the patient got nearly well ; but died 
some time later from perforation of a typhoid ulcer. At the autopsy, the kid¬ 
neys showed signs of inflammation in the overgrowth of iibroid tissue and in the 
blocking of tubes. Besides there were many areas of interstitial hemorrhages to 
be seen around, but not in the Malpighian bodies. That eases get well of their 
own accord there could be no doubt. And of the value of large doses of quinine 
continued for a long time, Dr. Dickinson had no doubt. 

Dr. Mackenzie replied that he did not ignore ague as an element in the causa¬ 
tion of the disease. But there were cases, as in one of his own, where no sus¬ 
picion of malaria could be entertained..— Lancet, Nov. 17, 1883. 

Cases of Thickened Epidermis treated by Salicylic Plaster. 

At a late meeting of the Clinical Society of London ( British Medical Journal, 
December 1 , 1883), Dr. Thin gave an account of cases of thickened epidermis 
treated by salicylic gutta-percha plaster. The plaster which he used was manu¬ 
factured by Herr Beiersdorf, of Hamburg, at the suggestion of Dr. Unna, who 
had introduced it into practice. 

The first case which he related was that of an adult man, in whom a tendency 
to extreme tylosis of the soles and palms was hereditary. The palms and soles 
in this man’s case were covered with an extremely thick and hard epidermis, and 
had been for many years in this condition, the affection having resisted very 
various methods of treatment. The treatment by the plaster was, in the first 
instance, recommended by Dr. Unna, and the author simply continued Dr. 
Unna’s treatment. Under the use of the salicylic plaster, which was kept con¬ 
stantly applied by means of bandages, and changed every third or fourth day, the 
hard layer of epidermis came of!' in one mass, leaving a delicate rose-coloured 
epidermis behind it. There was neither pain nor inconvenience connected with 
the use of the plaster, and the patient, a business-man actively employed, was 
able to follow his usual avocation without interruption. 

Case II. —A gentleman, aged 72, who had always been healthy, was unable 
to walk for a period of six or seven months on account of an attack of sciatica. 
When the sciatica was relieved, he somewhat suddenly resumed his professional 
employment in the city, which at the time involved a good deal of walking on 
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the hard pavement. The result was that the soles of both feet became hot and 
tender, and, after a few weeks, the skin of the ball of each foot became hard and 
horny. When he consulted the author, this condition had lasted for about seven 
years, and gave rise to much pain and discomfort. The whole of the surface of 
the ball of one foot and part of the surface of the other were covered with a layer 
of epidermis of extreme hardness. In this hard layer, there were small isolated 
horny formations of the nature of corns, which produced the same sensation as 
if the patient were walking on shot, or small hard stones. The first treatment 
recommended was the application of strong solutions of potash, scraping with a 
sharp spoon, and wearing a horse-hair pad in a large boot. This alleviated the 
condition, but the application required to be frequently repeated. The salicylic 
plaster relieved the condition for several months at a time. 

Case III.—In a gentleman, aged 43, the palmar surface of the right forefinger 
had been covered for years by a thick hard fissured epidermis. After this morbid 
formation had been removed by the salic 3 'lic plaster, the skin of the finger had 
remained normal when the patient was seen by the author nine months afterwards. 

Case IV.—A gentleman, aged 40, had suffered from the condition of his heels 
for about twenty years. It had begun by the skin being red, tender, and scaly, 
and the hardness had gone on progressively increasing. The condition had been 
on several occasions mistaken for syphilis, and amongst other methods of treatment 
which had been employed in vain, several antisyphilitic courses were to be 
reckoned. When seen by the author, the skin of both heels was covered by thick 
hard horny uneven masses, which rendered walking very painful. Solutions of 
potash and a scraper, which were first recommended, had been used faithfully 
for a year almost daily, but with only temporary alleviation. When the author 
became acquainted with the specific action of the salicylic plaster it was recom¬ 
mended to the patient. Although by its use the tendency to horny formation 
was not removed, yet the hard masses had been completely got rid of, the patient 
could walk with comfort, and with the occasional use of the plaster the fresh 
formation of hard masses was avoided. 

The author regarded the condition of which these cases were examples as being 
essentially allied to eczema. The formative power of the epithelium was injured 
mechanically or otherwise, and an imperfectly formed epidermis resulted. By its 
solvent power on horny epidermis, salicylic acid incorporated with gutta-percha, 
as in Beiersdorf’s plaster, freed the skin from an adherent irritating mass, and 
the deeper layers of the rete mucosum were placed in more favourable conditions 
for regaining their physiological properties. 

Mr. Boti.in said that Mr. Thomas Smith had employed salicylic acid to 
remove a wart on his own person, the unhealthy appearance assumed by the 
growth having caused him much uneasiness from its resemblance to an epithelioma. 
Since this experience the remedy had been used with some success in cases of 
ulcerating carcinoma, rodent ulcer, etc. In a case of epithelioma of his own, 
however, he (Mr. Butlin) had not employed the salicylic acid, having agreed 
with Mr. Smith that, though it might prove of service, yet his duty to the patient 
demanded more positive and reliable immediate treatment. Hitherto he had 
known of no real example of epithelioma so cured, and was disappointed at not 
hearing from Dr. Thin that such results had been obtained. 

Mr. M. Bakek described a case occurring in the syphilitic female ward at St. 
Bartholomew’s Hospital, in which a number of warts were reduced by application 
of a cream of salicylic acid and vaseline. He thought the preparation used by 
Mr. Smith resembled the “ corn-solvine” sold in shops, which consisted of a 
saturated solution of the acid in collodion. 



